FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

B4 City FL 85

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tagistered
agent. | am tamiliar wilh, and accepi the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typod of rinted name ol registered agont and wle i apphcabla. {NOTE: Regislered Agant signature required whon rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 TME [ Change  [_] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 14 €I1Y-§1-2IP
TITLE KDELETE 21 TITLE [Jchange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2 A LITY-5T-2IP
e " [J peLETE 31 ITLE ' [JChange L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Y- §1-2P 34.01Y-5T- 2P
E T DELETE 41 TMLE [J change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 8T-2IP 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE (I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2iP 54 CITY - 8T- 1P
e ] DELETE 6.1 TI1LE [ change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - 8T-2iP
14, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annuat reporl or supplemenial annual repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officar or director of the corporation or the receiver or trustee empowgred to exacute this report &y required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with a. ? - / /
L Loy T J}M;‘Jﬂ'%‘. Pa st/ Q—» o Jo 1O

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 O 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham e * am
ANNUAL REPORT Secrelary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I Y
DOCUMENT # S$3115 (1)
1. Corporation Name
TAYLOR CRUISE, INC.
Principal Place of Business Mailing Address |I " I III II |
9375 EMERALD QOAST PKWY. WEST K375 EMERALD COAST PKWY.. WEST PN I =
#26 2 :
DESTIN FL 32541 DESTIN FL 32541 - DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualified
02/11/1991
2. Principal Place of Business 2@, Mailing Addrass 4. FE| Number Applied For
21] 26] $9-3085113 Not Applicable
ite, Apt. #, elC. ite, Apt. #, elc.
Suite, Apt. 4. et Sulte. Apt. 4. ete 8. Certificate of Status Desired O $8.75 Aaditional
a E] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant yeer Intangible
;l EI ;] a Personal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

CR2E034 (10/97)



